MISSOURI DIVISION OF HEALTH —STA-NDARD CERTIFICATE OF DEATH

AMENDED ‘- Reginraﬁu;l District No. ______B.QQ___Primary Registration District No. __3076 Registrar's No. ]J+7

B ——
“=_|_ pEucEE oflnuulzm; v—vb3 2. USUAL RESIDENCE ‘(Where deceased lived. I inatitulion: Residence bafore

8. COUNTY ye rnon . STAtEMtSSOUC' tb. COUNTY CEdar admisslon)
b. CITY (If ouiside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

QR OR
TOWN Ne vada TowN g1 Dorado Sorincs Yeipl Ne D
<, FULL NAME OF (If Eo_lﬂt rglplr Iﬁplvc I m%t Inside Limits d. STREEY (If cutside, give location) Reside on Farm

STATE FILE NUMBER

DO NOT.WRITE
ON THIS STUB

VS 300
Rev. 4/59

11085
20201

HOSPITAL OR ADDRESS
INSTITUTION g U,S ne *Home |Yed NeDD South Forest St. =0 vel8

3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print) OF
MARY HENRY DEATH 7=-16-€3
5. SEX 6. COLOR OR RACE 7. Married O Never Married [ IB. DATE OF BIRTH ¢. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Widowed Divorced - Months | Days Hours Min.
female white dowed horced 0 Y27 -1679 84 |
102, USUAL OCCUPATION (Give kind of work done { 10b. KEIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ganérémltgiv king life, even if retired) none ﬁ tve rt On, Iowa U-S . A .

OF,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSGAND OR WIFE

Ceorpe Mayhar Marparet Scott Decevsed
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 18. SOCIAL SECURITY NQ. 17. INFORMANT Addreans

ﬁ(g,m,orunknown)l(lfm.?{véﬁléofdafunfm Zarnest Henry EIDOradO Spgs-,f-/o

18. CAUSE OF DEATH (Enter only one causa per lineroryopyyrr oma . . INTERVAL BETWEEN
PART |. DEATH WAS CAL_!SED BY: 9 , ONSET AND DEATH

IMMEDIATE m;% aaa’ ; iz sl :
Conditions, if my,] DUE :Oa/ /’%

DATE AMENDED

DOCUMENT

which gave rise 1o -~

bove causa (a), ' "‘ 7 ;
X DUE 70 (0 CLM/@‘J OM 4 a'.??“c

stating the under-

lying cause lost

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART Iil. If decessed was female wn;'
disease condition given in PART | (a) there s pregnancy in last 90 d"“*.'.

INSTEAD OF

I O Yes [R N- | ] Unknwni-.
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE Hoh\EllClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enmier nature of injury in PART | or PART 11 of item 18.)
FO o ]

b

Mon!h, Day, Year T —T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.} r
NOT WHILE AT WORK [J

A P - ‘-I z 2 -
21. | anended the deceased fro /’; Gf { A ‘ &J v last uwmnlive /
) Death occurred ot r an the Hate stated above, and to the bast of my ki ledge, fr the couses stated.
Z
22a. SIGNATUR! 4?6 ren_ar title) .22b, ADDRESS 22c. DATE SIGNED
7 o 1 2 A/ Levaclo Wy | Yorzzs

73a. BURIAL, CREAAHON, [ 23b. PATEE. 23c. NAME OF ca@mav OR CREMATORY 71d "LOCATION [Ciry, fown, or county) (Statd} "
i) ‘Vernon County, Mo
buria 7=-21-63 virgtl Clty Cem niy, .

24, FUNERAL DIRECTOR * ADDRESS 25, DATE RECD. BY LUCAL REG.

Gwinn-Carothers KElDoredo Spos..Mo. 7-A3- /9637

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




rd
STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No. :

working under my personal supervision.

Student

Signature of Student Embalmer

. . , s " Licensed Er'nbalmer‘l\li-o. y/ﬁ'/
¥ | g

.
—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply’
with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated sbove.

.
[ SRS




